. No. 2

~4-13-40

5-17-39

PT X29589

Q0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREBAU OF THE ansus

Registration District No.___._:? 9.1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.____._1.ﬂ.0..,3

20036
4848

State File No

Registrar's No.

1, PLACE OF DEATH:

{a) County.
St,. louls, Mo.

(If cutaide ity of town limits, writs “RURAL" and nams of township)
(¢) Name of hospita.l or inatitution:
City Infirmary
(If oot in hoapital or izstitution, write street number or location)
{d) Length of stay: In hospital or inst.{tur.lon...............m-o ] 8 davs

32 vears {Specify whethor

(b) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) ‘State Missouri (5) Couaty. 0 O U
o r .
(9 Cityortown St. Louis / 3/ 7
- {17 outatde city or town limita, writa “RURAL"™) ;
(@) Street No 5800 Arsenal

{If rural, give location)

2

{¢) If foreign born, how longin U. S. A.2

years, monthy or days) years.
MEDICAL CERTIFICATION
Ml NS William Edwards
FULLNAME i 20. DATE OF DEATH: Month__d W€ day 6
B0 Mveeran, 3. :Lm% year.... 1941 . 11 ¢ Poum
namme war 21. 1 hereby certlfy that I attended the deceased from
S. Colar ot 6. (a) Snzli." widowed, married, It May 30 1&_;__ to. June &, 19__4__;.
s s Malen ..White aivorcegWNEAOWEE || 1o et eawnd ativeon June 8, 1041
6. (5} Name of husband or Wif€...roveoee. G () Age of husband ot wife if || and that death occurred on the date and hour stated above. Duration
Unknown alive. years xmmgdw catse of death, Vi , .
. =7 7
™ Month) ('Ye'u:)
8. AGE: Years Months Days If leas than one day Due to.
71 8 1 i Ftoinat. 2 1 arien ) ) :
......*.._...7‘111'. [T+ | |+ N Due to Jt.o
5. Birthplaee ___ LOUlSVille Ky. .. £ 2
{City, town, or county} (State or foreign country) if v F
Other condition
10. Usnal ton None il::!udo w:’(nl:wy withio 3 months of dulh)/ ) & v —
11. Industry or business /] PHYSICEAN
82 Newe-_Oscar Bdwards ., Magor S - . l £ —
< Unknown K¥e L & (b cause 19
7 v 13. Birthplace... .~ e o Tored 3 Fi J wv% g ¢ [l [which death
2 (14, vtden e _DWLTE THApan 7T | or sl 2K s
. o uta-
: tistically.
§{ 1. Birthplace it Ny ..%,Ig; woamtry) || 22 1f death way due to external causes, fill in the following:
16. (a) Informant : {8} Accident, suicide, or homicide (specify)
) Address 5800 Arsenal St. - {b) Date of accurrence
. @ 22T ad . b) Date thereot 6 h 1T — (¢} Where did injury occur? e o
mtinn. or o)
*(c) Place: burlal or a-m...ﬂn"l{ilemorial Pa.r"k épéﬁ] (@) Did tnjury occur In or about hame, on < farm i ndmm tn pub“c place?
. (a) Signature of funernt directar 41108716 ETOS, . While at work? ety e e ¢ Infury. ,\
(5) Address 171 Ne Gr&nd Blv . .
= X lhcr)
1 19 /7 / 23. Signature or o
19. (e) (Eilm“a bocalregistrar) I e desatars) Address__ S5 Q0 Date limmd_‘ﬂ}

/

{Licensed Embalmer’s Statement on Reverss Side)



o - . STATEMENT BY LICENSED EMBALMER . g

I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, or by ... everases feeeerereee

-

Regtstered Apprentzce No

" working under my personal supervision. M
e Slgned, /2,&0{

Licensed Embalmer No 518 6

BN . I PO, Address Ste Louisg, Mo,
Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of l.lcense ) . a

If this body is not embalmed, fact should be so ‘stated above. .



